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2002 Rate Codes - Maternity

CPT codes, descriptors and other data only are copyright 2002 American Medical Association. All Rights Reserved.
Applicable FARS/DFARS apply.

PROC_|DESCRIPTION RATE 2002 | EFF. DATE

59000 |AMNIOCENTESIS; DIAGNOSTIC 121.48] OL-Apr-02
AMNIOCENTESIS; THERAPEUTIC AMNIOTIC

59001 |FLUID REDUCTION (INCLUDES ULTRASOUND 165.70|  01-Apr-02
GUIDANC
CORDOCENTESIS (INTRAUTERINE), ANY

59012 | oo ( ) 231.21)  01-Apr-02

59015 |CHORIONIC VILLUS SAMPLING, ANY METHOD 150.50| 01-Apr-02

59020 |FETAL CONTRACTION STRESS TEST 68.22| 01-Apr-02

59025 |FETAL NON-STRESS TEST 4371 01-Apr-02

59030 |FETAL SCALP BLOOD SAMPLING 133.67| O01-Apr-02
FETAL MONITORING DURING LABOR BY

59050 | CONSULTING PHYSICIAN (IE, NON-ATTENDING 58.79|  01-Apr-02
PHYSICI
FETAL MONITORING DURING LABOR BY

59051 | CONSULTING PHYSICIAN (IE, NON-ATTENDING 50.34| 01-Apr-02
PHYSICI
HYSTEROTOMY, ABDOMINAL (EG, FOR

59100 |1y DATIDIFORM MOLE, ABORTION) 777.64]  01-Apr-02
SURGICAL TREATMENT OF ECTOPIC

59120 PREGNANCY; TUBAL OR OVARIAN, REQUIRING 775.26]  01-Apr-02
SALPINGECTO
SURGICAL TREATMENT OF ECTOPIC

59121 | PREGNANCY; TUBAL OR OVARIAN, WITHOUT 679.49)  01-Apr-02
SALPINGECTOMY
SURGICAL TREATMENT OF ECTOPIC

59130 |5 REGNANCY: ABDOMINAL PREGNANCY 911.39]  O1-Apr-02
SURGICAL TREATMENT OF ECTOPIC

59135 |PREGNANCY; INTERSTITIAL, UTERINE 932.07|  01-Apr-02
PREGNANCY REQUIRI
SURGICAL TREATMENT OF ECTOPIC

59136 |PREGNANCY; INTERSTITIAL, UTERINE 855.72|  01-Apr-02
PREGNANCY WITH PA
SURGICAL TREATMENT OF ECTOPIC

59140 | bREGNANCY: CERVICAL, WITH EVACUATION 386.53)  O1-Apr-02
LAPAROSCOPIC TREATMENT OF ECTOPIC

59150 PREGNANCY; WITHOUT SALPINGECTOMY 696.01) 01-Apr-02
AND/OR OOPHOR
LAPAROSCOPIC TREATMENT OF ECTOPIC

59151 | PREGNANCY; WITH SALPINGECTOMY AND/OR 727.73|  01-Apr-02

OOPHORECT
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59160 |CURRETTAGE, POSTPARTUM 251.44] OL-Apr-02
INSERTION OF CERVICAL DILATOR (EG,

59200 |LAMINARIA, PROSTAGLANDIN) (SEPARATE 56.63| 01-Apr-02
PROCEDURE
EPISIOTOMY OR VAGINAL REPAIR, BY OTHER

59300 |11 AN ATTENDING PHYSICIAN 134.30)  01-Apr-02
CERCLAGE OF CERVIX, DURING PREGNANCY:

59320 |/ TNl 184.59|  01-Apr-02
CERCLAGE OF CERVIX, DURING PREGNANCY:

59325 | el o INAL 273.43|  01-Apr-02

59350 |HYSTERORRHAPHY OF RUPTURED UTERUS 317.23] 0L-Apr-02
ROUTINE OBSTETRIC CARE INCLUDING

59400 |ANTEPARTUM CARE, VAGINAL DELIVERY (WITH 1636.80| 01-Apr-02
OR WITH
VAGINAL DELIVERY ONLY (WITH OR WITHOUT

59409 | EpiSI0TOMY AND/OR FORCEPS): 994.91]  O1-Apr-02
VAGINAL DELIVERY ONLY (WITH OR WITHOUT

59410 |EPISIOTOMY AND/OR FORCEPS): INCLUDING 1085.54| 01-Apr-02
POS
EXTERNAL CEPHALIC VERSION, WITH OR

59412 |WITHOUT TOCOLYSIS (LIST IN ADDITION TO 126.79]  01-Apr-02
CODE(S
DELIVERY OF PLACENTA (SEPARATE

50414 | o O CEDURE) 121.36]  01-Apr-02

59425 |ANTEPARTUM CARE ONLY:; 4-6 VISITS 392.72| 01-Apr-02

59426 |ANTEPARTUM CARE ONLY; 7 OR MORE VISITS 674.37| O0L-Apr-02
POSTPARTUM CARE ONLY (SEPARATE

50430 | e CEDURE) 98.34|  01-Apr-02
ROUTINE OBSTETRIC CARE INCLUDING

59510 |ANTEPARTUM CARE, CESAREAN DELIVERY, AND 1854.08| 01-Apr-02
POSTPAR

59514 |CAESAREAN DELIVERY ONLY: 1165.32| 01-Apr-02
CESAREAN DELIVERY ONLY; INCLUDING

59515 | o AP TUM CARE 1259.90| 01-Apr-02
SUBTOTAL OR TOTAL HYSTERECTOMY AFTER

59525 |CESAREAN DELIVERY (LIST SEPARATELY IN 523.75| 01-Apr-02
ADDIT
ROUTINE OBSTETRIC CARE INCLUDING

59610 |ANTEPARTUM CARE, VAGINAL DELIVERY (WITH 1703.99| 01-Apr-02

OR WITH
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59612

VAGINAL DELIVERY ONLY, AFTER PREVIOUS
CESAREAN DELIVERY (WITH OR WITHOUT
EPISIOT

1053.27

01-Apr-02

59614

VAGINAL DELIVERY ONLY, AFTER PREVIOUS
CESAREAN DELIVERY (WITH OR WITHOUT
EPISIOT

1143.90

01-Apr-02

59618

ROUTINE OBSTETRIC CARE INCLUDING
ANTEPARTUM CARE, CESAREAN DELIVERY, AND
POSTPAR

1946.22

01-Apr-02

59620

CESAREAN DELIVERY ONLY, FOLLOWING
ATTEMPTED VAGINAL DELIVERY AFTER
PREVIOUS CESA

1223.68

01-Apr-02

59622

CESAREAN DELIVERY ONLY, FOLLOWING
ATTEMPTED VAGINAL DELIVERY AFTER
PREVIOUS CESA

1318.26

01-Apr-02

59812

TREATMENT OF INCOMPLETE ABORTION, ANY
TRIMESTER, COMPLETED SURGICALLY

277.06

01-Apr-02

59820

TREATMENT OF MISSED ABORTION,
COMPLETED SURGICALLY; FIRST TRIMESTER

322.19

01-Apr-02

59821

TREATMENT OF MISSED ABORTION,
COMPLETED SURGICALLY; SECOND TRIMESTER

299.31

01-Apr-02

59830

TREATMENT OF SEPTIC ABORTION,
COMPLETED SURGICALLY

432.94

01-Apr-02

59840

INDUCED ABORTION, BY DILATION AND
CURETTAGE

279.22

01-Apr-02

59841

INDUCED ABORTION, BY DILATION AND
EVACUATION

367.38

01-Apr-02

59850

INDUCED ABORTION, BY ONE OR MORE INTRA-
AMNIOTIC INJECTIONS (AMNIOCENTESIS-INJECT

389.26

01-Apr-02

59851

INDUCED ABORTION, BY ONE OR MORE INTRA-
AMNIOTIC INJECTIONS (AMNIOCENTESIS-INJECT

401.21

01-Apr-02

59852

INDUCED ABORTION, BY ONE OR MORE INTRA-
AMNIOTIC INJECTIONS (AMNIOCENTESIS-INJECT

556.03

01-Apr-02

59855

INDUCED ABORTION, BY ONE OR MORE
VAGINAL SUPPOSITORIES (EG,
PROSTAGLANDIN) WITH

413.18

01-Apr-02
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INDUCED ABORTION, BY ONE OR MORE

59856 |VAGINAL SUPPOSITORIES (EG, 499.70|  01-Apr-02
PROSTAGLANDIN) WITH
INDUCED ABORTION, BY ONE OR MORE

59857 |VAGINAL SUPPOSITORIES (EG, 613.95 01-Apr-02
PROSTAGLANDIN) WITH
UTERINE EVACUATION AND CURETTAGE FOR

59870 | v DA TIDIFORM MOLE 311.90| 01-Apr-02
REMOVAL OF CERCLAGE SUTURE UNDER

59871 | ANESTHESIA (OTHER THAN LOCAL) 15943 01-Apr-02
UNLISTED LAPAROSCOPY PROCEDURE,

59898 |\ \ATERNITY CARE AND DELIVERY BR 01-Apr-02
UNLISTED PROCEDURE, MATERNITY CARE AND

59899 | L oioo BR| 01-Apr-02

S0190 |MIFEPRISTONE, ORAL, 200 MG 90.00] 01-Apr-02

S0191 |MISOPROSTOL, ORAL, 200 MCG 1.11] 01-Apr-02
MEDICALLY INDUCED ABORTION BY ORAL

S0199 |INGESTION OF MEDICATION INCLUDING ALL 215.00| 01-Apr-02
ASSOCIA
PRENATAL & POSTPARTUM CARE BY LICENSED

w3001 |\t 410.00| 01-Apr-02

w3002 | WABOR & DELIVERY (VAGINAL) BY LICENSED 745,00 01-Apr-02

MIDWIFE
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